Intelligence.-Fair, rather facile; memory rather confused.
Di8cusaion.-Dr. WYLLIE: The main points of interest in this case are the association of localized muscular atrophy with generalized ataxy, the almost synchronous onset of the two conditions, and their commencement late in life, i.e. at 49 years of age. I suppose there is no doubt that the condition belongs to the hereditary ataxias or hereditary degenerative conditions of the cord and cerebellum. There is a history of a similar complaint in the father, though the patient does not remember many details. As to the muscular atrophy being so localized to the periphery, I can find no record of similar cases in the literature, though muscular atrophy is mentioned as commencing at a late age. There is a familial or spastic condition with amyotrophy, with onset in childhood, and in which only the hands were affected. At an autopsy on such a case there was found to be degeneration of the pyramidal columns, the anterior horn cells, and the size of the cerebellum was small. In the present case one would expect that the spino-cerebellar tracts were affected, and the dorsal columns, with a local degeneration of anterior horn cells in the cervical and lumbar enlargements.
The PRESIDENT remarked that in the familial groups one could meet with many combinations: all sorts of family records had been published which did not fit in with any of the recognized schemata. The present case did not so fit. Cases had been recorded of aberrant Friedreich's disease, spino-cerebellar cases half-way between Friedreich's disease and hereditary cerebellar ataxia in which there was amyotrophy. The occurrence of this type of amyotrophy was of interest from another point of view, because some cases of syphilis showed this systematized combination: combined sclerosis, absent deep reflexes and posterio-lateral column symptoms, extensor response, and wasting of muscles.
Werdnig-Hoffmann's Disease.-W. G. WYLLIE, M.D. D. M., male, aged 5 years and 9 months; born at full time, normal delivery; second of two children.
The mother states that at the age of 10 months the child could crawl but has never walked. When first examined about this time at the Hospital for Sick Children, Great Ormond Street, muscular weakness was noticeable at the proximal ends of the limbs. Beyond the fat covering the bones, very little muiscle substance could be felt at the proximal ends of the limbs. The child had great difficulty in raising the arms at the shoulders, but with the elbows supported had full use of the hands and a good grasp. In intelligence the child has always been forward.
The progress of the disease has been very gradual, but latterly intercostal weakness has been observed. The child's power of coughing is feeble. Now there is some atrophy of the tongue. Scoliosis, contractures at the knees and ankles have occurred; the tendon reflexes are all absent.
The PRESIDENT said the tongue was now beginning to atrophy; it was dimpled and puckered a little. The case seemed to be a characteristic one of the condition.
Cerebral Abscess (Left Frontal Lobe) following Acute Infective Osteomyelitis of Frontal Bone.-CHARLES DONALD, F.R.C.S. S. H., male, aged 13. History. -Admitted to London Hospital on August 7, 1933. Six weeks previously he had been struck on the right brow by a cricket ball and developed a black eye, but remained well till one week before admission when he began
